MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC HEALTH AND H’EI.FAVJ 7 30;3/

Registration Di Primary Registration District No. __2__Z_""__ ¥ _ Registrar’s No. __.. £ ™ _ 4 _____
DO NOT WRITE
ON THIS STUB AMENDED —*'—n-és—sEP—j—lﬁﬁﬁ
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 a a. COUNTY JASPER a sTATR] | SSOUR | b county JASPER admission)
Rev. 4/59 S B CITY (If outsids corporats limits, give TOWNSHIP only) Length of stay in 1b < ary Tnaidg Limits
R
] o CARTHAGE 45 YEARS wown  CARTHAGE vl oD
b L££Z "Z : <. Z%SEPTT?\T%%F (If NOT in hospltal, give location} . Inside Limits d. SgléEEETss {If cutside, give location) Reside on Farm
ADDR
% 7 wantotion. 1504 RIVER STREET ved NoeQ 1504 RIVER STREET Yoa O Nojd
1 =E 2 2l0
3 3. ('_FAME OF IDE)CEASED First Middle Last 4. Dé\;l'E Month Day éuo
r prin
voe o b DARRELL Pace oS AUGUST 24 1962
. 4 o 5. SEX 6. COLOR OR RACE 7. Married §] Never Married [J |8. DATE OF BIRTH | 9- AGE (leat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 I MA LE WH ITE Widowed [J Divorced [ é i Months { Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 duri t of king life, if retired o
6 g PRODUSTION ANAGER™™® FLEX-0-LATOR Co. [MOUNTAIN GROVE, MOJ.: U.S.A.
7 o g 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—2 JOHN PACE EmMa L. MAYFIELD VIRGINIA JUNE YORK
8 0 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT Address
- Yes, no, w (3 . gi 13
%S Y X |u (Yos. g gy vnknown){ UF yes. give war or dates of sery 8 | MrRs. JUNE Pace, CARTHAGE, Mo.
g = 18. CAUSE OF DEATH (Enter only one cause per lina , AG), an . - INTERVAL BETWEEN
10 % PART . DEATH WAS CAUSED BY: ONSET AND DEATH
a o ?-, IMMEDIATE CAUSE () _Carcinoma of rectum with metastases to
1 Q o Sine
O o ince
hird o) vyss . - -
. = |§ s} Conditions, if any, pueTo ) __liver .and elsewhere- 1961
1 G
o~ O w5 wbig‘c’h gave riu{ t)o
= couse E
13 ':_t Z :uﬁ:g Ih: und;r-
é "‘iz lying cause last, DUE TO (¢}
—_Z = PART 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART MI. If decesased was femmale was
o &
= disease condition given in PART | {a) there & pregnancy in last 90 days.
vy
UEJ § ID Yes | O Ne I O Unknown
= E 19, :%%EOARLHE%%SY 2a. ACClDDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.}
a 8 YES [ NO [J
Z -
20c. TIME OF Hou Month, Day, Year
» g g g INJURY am. i *
w p.m.
] =
Z E 20d. INJURY OCCURRED 20e. PLACE OF 1NJURY (e.g.,_ in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w o \gg}l_l.‘l'iuﬁh;'vg?fvgm( o ) farm, factory, street, office bldg., etc.)
U e (=] . .
S o E é 21. | attended the decessed froi 4 3 " . lo_w/ﬁ? and last saw ﬁr:, alive on 8/24/62
@ ; fa) Death occurred at_e) hd L m on the date stated above, and to the best of my knowledge, from the causes stated.
[T1] jur]
5‘ & 8 5 225, SIGNAJU egree or ftitle) 22b. ADDRESS 22¢, DATE SIGNED |
& = M.Ds 211 E., CHESTNUT,CARTHAGE,Mp 8-25-62
2 | =5 5URIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATICN (City, fown, or county} {State)
) [a REMOVAL {Specify) .
e =l BURIAL 8-28-62 PARK CEMETERY CARTHAGE, MjSSOURI
E < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R STRAR'S SIGNAT RE
i >
= s ULMER FuUNERAL HOME, CARTHAGE, Mo. F-27-42 m
4

62-031530

/5/

STATE FILE NUMBER

_{licensed Embalmer’s Statement on Reverse Side)




: : 7961 ¢ d3S

. T STATEMENT "BY ‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. % f if
Student, Signed y; _,Z gL E

Signature of Student Embalmer

Licensed Embalmer No. 51 21

P. Q. Address. CARTHAGE! Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).. - - R . .
If embalmed by a STUDENT, he also shall sign in fis OWN handwrmng
If this body is not embalmed, fact should be so stated above.




